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THEORY, TECHNIQUE, AND PRACTICE OF OSTEOPATHY 


Memorandum by Special Committee 


of the British Medical Association 


for submission to the Council at its January Meeting 


1. In Great Britain osteopaths have made _ repeated 
endeavours to obtain State recognition of their system. 
An application was made in July, 1931, by the British | 
Osteopathic Association for a Royal Charter, and on 
four occasions parliamentary Bills have been introduced 
with the object of securing for osteopaths a status similar 
to that held by registered medical practitioners. The Bill 
at present before Parliament has been referred by the 
House of Lords to a Select Committee. It is proposed in 
this memorandum to consider the basis of the theory and 
practice of osteopathy, to examine its claims to scientific 
value, and to discuss the implications of the State registra- 
tion of osteopaths. 


Origin and Development 


2. Osteopathy was founded in 1874 by Andrew Still 
(1828-1917), a former student of Kansas City (U.S.A.) 
School of Physicians and Surgeons, whose trend of mind 
led him to seek a mechanical explanation of disease. 
This he found in the conception that the human body 


is a perfect machine ; that it contains within itself the | 
remedies necessary to cure any disorder ; and that these 
healing powers ‘‘ can be administered by adjusting the 
body in such a manner that the remedies may naturally 
associate themselves together.’’! Still is said to have 
regarded his theory, which he called osteopathy, as a | 
divine inspiration, and to have believed himself to be 
possessed of mystical and telepathic powers. He recorded | 
his discovery in his autobiography. In this he relates 
the miraculous cures he effected and the persecution he 
endured, and mingles pseudo-scientific statement with | 
religious exaltation. For many years Still travelled about 
the country applying and developing his theory, until 
in 1892 he founded the first school of osteopathy at | 
Kirksville (U.S.A.), where Dr. William Smith, a medical | 
graduate of Edinburgh, taught anatomy physiolog 
and Still himself taught osteopathic principles and tech- | 
nique.» Such is the foundation on which the whole cult 
of osteopathy in America has been built. 

3. The basic conception of the founder of osteopathy | 
was that the primary cause of every disease is inter- 


ference with the blood supply or with the nerve function, 
or with both, caused by a misplacement of one or other 
of the bones of the spinal column. Recent osteopathic 
literature indicates that many osteopaths have already 


_ been compelled to modify this belief, and the osteopath 


has become a_ bitter critic of the chiropractor, who 


' apparently still adheres to the original thesis. Thus a 
_ well-known osteopath writes of chiropractic: ‘“‘It is a 


partial and ill-considered application of the theory of the 


_ spinal lesion which figures in osteopathic practice.’’* He 


then, however, goes on to say that ‘‘ the osteopathic 
lesion is the primary causative factor in disease because 
it produces a condition which interferes with the normal 
flow of the vital fluids that maintain the body in health 
and repair the ravages of disease.’’* Between these two 
propositions any essential difference is certainly not easy 
to detect. 


Theory 


4. Still’s theory consisted of two cardinal principles. 
The first was that every part of the body being connected 
directly or indirectly with the spinal nerves maladjust- 
ment or disturbance of the vertebrae produces disorders 
of the muscular and nervous system, and thus lowers 
the body's resistance to disease.» The second principle 
is that the body contains within itself the remedies by 
which it can cure itself of all disorders. The duty of 
the osteopath is. to learn how and where to apply the 
touch which will liberate these remedies.® 

5. In the British Osteopathic Association’s application 
for a Royal Charter (July, 1931) osteopathy was defined 
s ‘‘ that system of healing which, regarding the structural 
integrity of the body as the most important single factor 
in the maintenance of health, concerns itself primarily 
with the correction or adjustment of all structural defects 
which in any way interfere with the natural recuperative 
power of the human body.’’ 

The belief in the mind of the public that osteopathy 
is essentially a form of massage was repudiated by Still, 
who said: ‘‘ The osteopath never rubs, he takes off any 
pressure from blood vessels or nerves by the adjustment 
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of any displacement, whether it be of a bone, cartilage, 
ligament, tendon, muscle, or even of the fascia which 
involves ali structures ; also by relaxing any contracture 
of muscle or ligament due to displacements, to draughts 
causing colds, to overwork or nerve exhaustion.’’ 

7. An ‘‘ osteopathic lesion ’’ is defined as ‘‘ a structural 
derangement, no matter how small or where found in the 
body, which interferes with the normal functioning of any 
part of the human mechanism.’’? It is not a dislocation 
but rather a fixation of a joint within its normal range of 
movement, and this produces or maintains symptoms. 
The “‘ lesion ’’ is said to be palpable by the practitioner's 
finger as an abnormality, mainly of consistency. The 
spine being considered the most important part of the 
body, spinal osteopathic lesions are the most frequent and 
the most important.* 

Lesions may be primary or secondary. A_ primary 
osteopathic lesion has a causation which is_ entirely 
local in its incidence, such as direct or indirect injury 
or exposure to cold. A secondary lesion is the result 
of interference with the proper functioning of the 
svmpathetic nervous svstem, and inefficiency of any organ 
in any part of the body may produce a spinal lesion. 
Secondary lesions are said to set up a “ reflex ’’ action 
that is not necessarily confined to one spinal segment, but 
may involve disturbance at sites apparently unrelated to 
the original site. The object of osteopathic treatment is, 
by the removal of the lesions, to break the circle of 
cause and symptom, and in attempting this treatment 
must be directed to secondary disturbances rather than 
to the primary lesion. 

8. Osteopathy has small place for a bacterial causation 
of disease. It states that any pathological condition asso- 
ciated with the presence of bacteria is rendered possible 
only by the lowered resistance of the tissues due to 
vertebral maladjustment, and that spinal manipulation 
will restore structural normality and regulate the flow 
of the body’s healing fluids, with consequent successful 
resistance to the invading bacteria.” 


Technique 

9. The chief feature of osteopathic diagnosis is the 
general and detailed examination of the spine, followed 
if necessary by a regional examination of the neck, ribs, 
limbs, thorax, abdomen, etc.'® ‘‘ Lesions ’’ are located 
by inspection, palpation, and examination of the range of 
movement. The mechanical method of calculating the 
nature of the functional disturbance from the site of the 
‘lesion ’’ is illustrated by the following summary quoted 
in Mellor’s Manipulation as a Curative Factor (p. 145): 

** Lesions of the second to the sixth thoracic vertebrae 
and ribs affect the pulmonary circulation through the lungs 
directly by way of the pulmonary vasomotor nerves, thus 
lowering pulmonary immunity. 

‘* Lesions of the lower thoracic vertebrae affect pulmonary 
circulation indirectly by dilating the abdominal blood vessels 
and lowering svstemic blood pressure, thus lowering pul- 
monary immunity. 

“Lesions of the eighth to the tenth thoracic vertebrae 
affect the functions of the spleen, liver, and pancreas, 
interfere with nutrition, and increase toxaemia, thus 
lowering immunity. 

‘Lesions of the eleventh and twelfth thoracic vertebrae 
affect the adrenals, Jessen their efficiency, and lower 
immunity. 

‘Lesions of the upper cervical vertebrae and of the 
bones forming the thoracic inlet affect both the efferent 
and the afferent fibres of the vagus nerves, cause respiratory 
imbalance, and thus predispose to pulmonary infections.’’ 
10. The object of osteopathic treatment is the removal 

of lesions, usually spinal lesions, and for this purpose a 
highly elaborate technique has been established and 
develoned for the movement of each individual part of 
the spinal column. 
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The Implications of the Osteopathic Theory 

11. What is the claim of osteopathy? It claims na 
have discovered a hitherto unrecognized and highly impor. 
tant cause of disease. It asserts that the “ osteopathic 
lesion ’’ is responsible for most of the diseases of the 
human body ; that the existence of this ‘* lesion’? cay ‘ 
determined by anyone who has been trained in Osteopathic 
methods 7 that this ‘‘lesion"’ can be overcome by 
manipulative or allied methods ; and that its removal is 
followed by the disappearance of the signs and symptoms 
and the restoration of the patient to health, 

Osteopathy disputes the basis of modern medical 
and surgical practice. In its view, at least in its original 
view, physiology and pathology, as evolved by scientific 
research and as taught in our universitics and medical 
schools, are built on a completely false foundation. Apart 
from the presence of an osteopathic lesion, bacteria are 
not the causative organisms in disease,'! and biochemical 
changes are of little or no significance. 

13. It is important to realize the implications of this 
attitude. If osteopathic theory is sound the work of the 
pioneers of modern medicine—Pastecur, Lister, Koch, 
Manson, Ross, Mackenzie, Crile, and Banting—has resulted 
in a completely erroneous conception of the pathology, 
prevention, and treatment of disease. Biologists, physio- 
logists, pathologists, and bacteriologists all the world over 
are wrong and their researches sterile. To the believer 
in osteopathic theory the use of serum in the treatment 
of diphtheria, of insulin in diabetes, of quinine in malaria, 
of arsenical products in syphilis, of digitalis and quinidine 
in heart diseases, and of liver in pernicious anaemia is 
meaningless. Those who are tempted fo accept what the 
dean of the British School of Osteopathy calls “‘ the new 
idea of disease and its cause ’’—something ‘* not accessory 
to medicine but entirely independent "’'’—must face the 
conclusion that it involves a complete and absolute 
denial of the modern structure of medicine. 

14. Where is the evidence for the osteopathic theory? 
Upon the osteopath, even as upon those who maintain 
that the earth is flat, rests the onus of proof. The prin. 
ciples of medicine are not empirical, for they rest on the 
sciences of anatomy, physiology, biology, pathology, 
bacteriology, and biochemistry. Osteopathic literature is 
almost devoid of any pretence of scientific investigation. 
There is not a vestige of evidence to support the view that 
the osteopathic spinal lesion is the principal cause of 
organic disease in all its manifestations. Modern medicine 
and osteopathy cannot both be right, and if osteopathic 
theory is sound what is needed is not registration, but 
revolution. If osteopaths desire this revolution—and it 
is inevitable if they believe in osteopathy’s fundamental 
tenets—it is for them to produce the essential scientific 
evidence. 

15. Osteopathy is based on assumptions which the 
medical practitioner cannot accept without renouncing the 
fundamental sciences upon which modern knowledge of 
the body, in health and disease, is based. Whatever 
resemblances medical and osteopathic curricula exhibit, 
there can be no reconciliation between the scientific view 
and one dependent on mere assumptions, 


Osteopathy in Practice 
- 16. There are clear indications, however, that many 
advocates of osteopathy are retreating from these dis- 
turbing implications of osteopathic theory, and in doing $0 
are placing emphasis on the value of manipulative methods 
of treatment rather than on its theoretical basis. Mamipu 
lation is one of the methods of treatment employed by 
medical practitioners, and to criticize the theory of osteo- 
pathy does not involve a condemnation of manipulation 
as a valuable method of treatment in certain conditions. 
Further, medicine makes use not only of manipulative 


| 
| 
| 

| 

( 

\ 

i 

( 

( 

I 

t 

I 

t 

| r 


dical 
zinal 
tific 
dical 
are 


nical 


this 
f the 
(och, 
ulted 
logy, 
yslo- 
over 
lever 
ment 
laria, 
idine 
lla is 
t the 
new 
ssory 
e the 


ory? 
ntain 
prins 
n the 
logy, 
ire is 
ition. 
that 
se of 
licine 
yathic 
, but 
nd it 
rental 
sntific 


1 the 
1g the 
ge of 
itever 
hibit, 
view 


many 
e dis- 
ing so 
-thods 
ed by 
osteo- 
lation 
itions. 
ilative 


yan. 5, 1935] Theory, Technique, and Practice of Osteopathy 


technique—as distinct from the theoretical basis of osteo- 

thy—but also of massage and other forms of physical 
treatment. Thus, when osteopaths ignore the theoretical 
pasis of their subject, and speak of osteopathy merely as 

, method of treatment, there is presented an entirely 
different position from that referred to in the preceding 

aragraphs dealing with osteopathic theory. 

17. While one osteopath (Streeter) writes of ‘‘ bloodless 
surgery and drugless medicine,’’'* another (Mellor) states 
“all modern methods of treatment are employed except 
drug medication ; this exception is not absolute,’’ and 
Jater, ‘‘ some cases are surgical ; others may belong to the 
pranch of orthopaedic surgery.’’'* The honorary secretary 
of the British Osteopathic Association asks for a ‘‘ training 
equivalent to that of a medical student, but in which 
have been incorporated the theories and_ principles of 
osteopathy as an addition.’’'® To-day it is alleged that 
the student of osteopathy in America spends as many 
hours on anatomy, physiology, medicine, surgery, gynaeco- 
logy, pathology, and bacteriology as the medical student, 
the essential difference between the curricula being that 
osteopathic principles and technique replace the materia 
medica and therapeutic lessons of the medical curriculum.!? 

18. Thus the fundamental opposition to the methods of 
scientific medicine appears to have been deserted by this 
class of osteopath for a desire to incorporate all that the 
medical curriculum can offer, excluding drug therapy. 
The desire of the convinced osteopath for a separate 
system of therapy based on different principles is to be 
replaced by scientific training approaching as nearly as 
possible to that of the medical student, except that 
“osteopathic technique ’’ is to replace materia medica. 
And even the exclusion of materia medica is becoming 
less confident, and there are signs that the value of some 
drugs is now admitted. The practising osteopath does 
actually claim to cover the whole field of general medicine, 
thus admitting that medical science is necessary to him 
in his practice even if not in his theory, and he wishes 
the public to regard him as a healer equipped with a full 
medical training. There is therefore no reason why he 
should not follow the same procedure as the student of 
scientific medicine and satisfy the General Medical Council 
that he is possessed of sufficient knowledge and experience 
of the diagnosis, treatment, and prevention of disease. 
What system of treatment he practises thereafter will 
not be prejudiced by this. 

19. Workers in laboratories and medical practitioners 
in hospitals and elsewhere are in all civilized countries 
constantly engaged in testing and retesting both old 
doctrines and new propositions, and it is by these 
methods and the effective criticism which they develop 
that knowledge is advanced and fallacies are refuted. 
Short cuts and wonderful cures and universal claims com- 
parable to those now advanced by osteopathy have again 
and again proved to be both inaccurate and misleading. 
Yet the mind of the medical profession is not closed 
against any proposition, so long, that is, as assertions are 
supported by evidence capable of verification by scientific 
examination and proof. If osteopathic teaching is based 
upon truth there is nothing to prevent its advocates 
establishing their assertions. 


Registration of Osteopaths 

20. To obtain registration with the General Medical 
Council a student must submit proof that he has acquired 
a sufficient acquaintance with the human body in health 
and disease and that he has studied the art of diagnosis 
and the available methods of treatment. Then, and only 
then, mav he legally assume the status and_responsi- 
bilities of a medical practitioner. Qualified and_regis- 
tered, the medical practitioner is free to adopt whatever 
methods of treatment he deems to be in the interest of the 


patient. There is one essential. minimum for all who 
desire to deal competently with that complex mechanism 
—the human body. Diagnosis must precede treatment. 
Whatever method of treatment is adopted—manipulative 
or other—diagnosis based upon a sound training in medical 
science is an essential preliminary. 

21. It cannot be doubted that an attempt to give to 
persons (osteopaths or others) who have not passed 
through the full medical curriculum the status and respon- 
sibilities of medical practitioners would be contrary to the 
public interest. On the other hand, any registered medical 
practitioner is perfectly free to practise osteopathic 
methods or any methods which he deems advantageous 
to his patients. A college which proclaimed that all 
its teaching had an osteopathic ‘‘ trend ’’ might possibly 
have propaganda value, but it could not be regarded 
as having any scientific status ; its acknowledged purpose 
would be, not the discovery of truth, but the preaching of 
a particular creed. 

22. This one standard of adequate training and 
examination is applied to all who seek admission to the 
Medical Register, and the General Medical Council is pro- 
hibited from excluding any student or practitioner on 
account of any particular doctrines he may hold or may 
intend to practise. Clearly, therefore, if osteopaths wish 
to practise medicine they should satisfy the conditions 
which are imposed on others. They are then free to hold 
any views and to adopt any methods which they deem 
sound. A second Register is therefore unnecessary, and 
would cause confusion. 

23. Any measure which would confer on persons regis- 
tered under it a status similar to that held by registered 
medical practitioners, and to such persons would give a 
monopoly in the use of the term ‘‘ osteopath,’’ would 
penalize all unregistered persons who assume this title 
or claim to apply osteopathic methods of treatment. This 
latter clause, carried to its logical conclusion, would mean 
that a medical practitioner could be hindered from using 
any method which the osteopaths claimed as part of their 
own technique, and would establish this curious position— 
namely, that while any citizen is free to practise medicine 
or surgery without being a member of the medical pro- 
fession, no one could pretend to practise osteopathy unless 
he is registered for the purpose. 

24. The official recognition of osteopaths would create 
a precedent for any other cult whose leaders cared to add 
medical subjects to its curriculum. The multiplication of 
registers, having unequal standards, of persons who are 
officially certified to have been trained in the treatment of 
disease can tend only to defeat one of the main purposes 
of the Medical Acts—that is, the establishment in the 
public interest of a clear line of distinction between persons 
who have and persons who have not passed through the 
full medical curriculum. 


Summary and Conclusions 


1. Osteopathic theory is claimed by its exponents to 
be an explanation of disease which is ‘‘ not accessory to 
medicine but entirely independent.’’ This explanation is 
in direct conflict with scientific medicine. Osteopathy 
disputes the basis of modern medical and surgical practice 
and maintains that scientific physiology and pathology are 
built upon a completely false foundation (paras. 1-15). 

2. By some professed osteopaths the theory of osteo- 
pathy is ignored, and not a few advocates of the method 
regard it as nothing more than a form of manipulative 
treatment with a wide field of application. In any event, 
if the osteopaths are able to prove the truth of their 
assertions it is open to them to do so (paras. 16-19). 

3. The position of the medical profession is that a 
necessary preliminary to osteopathic or any other form 
of treatment is diagnosis ; that the minimum training 
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Bill for Registration of Osteopaths 


SUPPLEMENT To 


necessary for competence in diagnosis is the full | 5. Medical education must rest upon a broad Scientific 


medical curriculum ; that all persons who have followed 
this curriculum and have passed the qualifying exam- 
inations may be registered by the General Medical 
Council ; and that any registered medical practitioner is 
free to practise any form of treatment—including osteo- 
pathy—which he regards as beneficial. Neither belief in 
osteopathic theory nor the practice of osteopathic methods 
can exclude any person from the Medical Register (paras. 
20-23). 

4. The proposed statutory recognition of a Register of 
Osteopaths comparable to the Medical Registey is un- 
necessary, and would cause confusion in the public mind. 
If the persons desiring such registration have passed 
through the medical curriculum and have qualified the 
Medical Register is open to them ; if they have not had 
this training they have not satisfied the requirements 
which the law deems necessary for those who profess to 
be qualified medical practitioners. Osteopaths claim to 
undertake all forms of medical practice; why, then, should 
they not comply with the conditions accepted by others? 
A multiplication of Registers having different standards 
and different values is plainly not in the public interest 
(paras. 22 and 23). 


foundation, so that the student may be both competent 
in practice and trained to judge the value, or want of 
value, of future developments. Such a training cannot 
be provided in institutions restricted to a particular 
sectarian creed (para, 22), 
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THE BILL FOR THE REGISTRATION AND 
REGULATION OF OSTEOPATHS 


SUMMARY OF PROVISIONS 


In the Memorandum the object of the Bill is stated to 
be ‘‘ to place the practice of osteopathy, as a developing 
system of treatment of disease by manipulative methods, 
under the control of a Statutory Board with power to 
enforce a prescribed standard of education and professional 
competence upon all osteopathic practitioners.’’ A Register 
will be established, and no person who is not thus 
registered will be entitled to hold himsclf forth as 
qualified to practise osteopathy. 

Clause 1 deals with the short title of the Bill and Clause 
2 (1) with interpretation. 
Clause 2 (2) states: 
practice of osteopathy shall be deemed to include the perform- 
ance of any such operation and the giving of any such treat- 
ment, advice, or attendance as is commonly give’ by osteo- 
paths and any other necessary measures required for the 

cificient performance of osteopathy.” 

Clauses 3, 4, and 5 deal with the establishment of the 
Osteopathic Board, the appointment of Kegistrar, and main- 
tenance of the Register. 

Clause G states that during the first twelve months (or 
shorter period) three classes of person may be registered— 
graduates of approved British Schools of Osteopathy, the 
holders of certificates of approved Dominion and forcign 
diplomas, and persons who have been engaged in the practice 
of osteopathy for three years, being, in the view of the Board, 
fit and proper persons. 

Clause 6 (2) deals with the normal method of entry to 
the Register. The Board will require a standard of general 
education and graduation in an approved institute or school 
after a course of not less than four years. The Second 
Schedule lays down minimum standards for curricula. 

Clause 6 (3) deals with the admission to the Register of the 
holders of certificates granted in the Dominions or in foreign 
countries. It provides that for the purpose of this section a 
certificate or diploma accepted in the country of its award as 
entitling the holder to practise osteopathy is to be deemed 
a ‘‘ recognized certificate.’ 

Clause 7 (1) gives to the registered osteopath the right to 
practise as an osteopath and to recover fees. 

Clause 7 (2) gives to registered osteopaths, other than those 
admitted under the ‘“‘three years’ practice’’ rule, the right to 
sign certificates of birth and death and, provided he is licensed 
by the Board, to administer anaesthetics and to perform minor 
operations. 

Clause 7 (3) lays it down that the licence to administer 
anaesthetics and perform minor operations shall be given only 
to those who satisfy the Board, by examination or otherwise, 


‘For the purposes of this Act thi 


that thev have the necessary skill and knowledge. 
Clause 8 (1): ‘‘ No person shall unless he is registered under 
practise osteopathy or hold 


this Act himself out whether 


directly or indirectly or by the use of degrees or otherwise 
practitioner of osteopathy or as being prepared to 


as 2a 
practise osteopathy. 

Clauses 9, 10, 11 and 12 deal with fees and correction of 
and erasure from the Register ; while Clause 13 gives right of 
appeal to High Court from decision of the Board. 

( lause 14 sets out the constitution of the Board, makes it an 
examining body for persons desiring to have an osteopathic 
qualification, and deals with the power of the Board to make 
regulations regarding educational standards, the keeping of 
the Register, and other purposes. The Regulations are to 
be submitted to the Ministry of Health for approval. 

Clauses 15, 16, 17, and 18 deal with the use of surplus 
funds by the Board, and with registration and the wilful 
falsification and clearance of the Register ; while Clause 19 
exempts registered osteopaths from jury service. 

Clauses 20-23 deal with minor matters, Clause 22 dealing 
with a technical application of this Act to Scotland. 

The First Schedule to the Bill deals with the constitu- 
tion and proceedings of the Board. The Board is to 
consist of a chairman appointed by the Privy Council ; 
two persons representative of science but not being regis- 
tered medical practitioners, appointed by the Ministry of 
Health and the Scottish Board of Health ; and eight 
ostcopaths, five of whom shall be appointed or elected by 
the British Osteopathic Association, one by the Incor- 
porated Association of Osteopaths, one by the British 
School of Osteopathy, and one elected by registered 
osteopaths, with the ultimate addition of one by each 
recognized British osteopathic school. 

The Second Schedule enumerates the subjects in which 
osteopaths are to be qualified and the minimum hours of 
study in each. The list includes anatomy, physiology, 
pathology, bacteriology, osteopathy, minor — surgery, 
gvnaecology and obstetrics, and conditions of the eye, 
ear, nose and throat; also psychiatry, paediatrics, 
dermatology, and syphilis. 

COMMENT ON CLAUSES OF BILL 
It will be seen, therefore: 

A. That this Bill involves an entirely new principle, in 
that it endeavours to place a ‘‘system of treatment” 
under control ; to create a controlling authority, the 
members of which are concerned with one form of 
treatment only : and to substitute for freedom and 
the opportunity of advance in any direction found 
desirable an official organization with an interest to 
promote the success of a limited and particular cult. 

B. That there is no definition of osteopathy or of what 
is included in osteopathic practice, the new Board 
being given unlimited power to define ‘ treatment 
commonly given "’ by osteopaths, as well as other 
““ necessary measures.’’ 
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C. That although the General Medical Council is e€Xx- 
pressly prohibited by statute from refusing registra- 
tion to any qualified medical practitioner by reason 
of his ‘‘ adopting the practice of any particular 
theorv of medicine or surgery,’’ every registered 
medical practitioner will be prohibited from 
practising within the undefined field of ‘‘ osteo- 
pathy,” and may be fined £50 if he uses any 
treatment judged to be “‘ osteopathic.’’ 

D. That if the field of osteopathy is to be taken to 
include practically the whole field of medicine (as 
is suggested by the curriculum set out in the Second 
Schedule} medical practitioners may be precluded, 
on a strict interpretation of the Bill, from practising 
medicine ; that if, on the other hand, osteopathy is 
to be regarded as a system of treatment, then 
registered medical practitioners will be precluded 
from practising certain methods of treatment should 
they desire to do so. : 

E. That though in this country anyone may practise 
medicine lawfully, provided that he does not hold 
himself out to be a registered medical practitioner 
when he is not so registered, a monopoly is sought 
for in the practice of ‘‘ osteopathy.’’ 

F. That this monopoly may be granted to: (1) persons 
who have received no training whatsoever but have 
merely practised osteopathy during three years ; (2) 
persons with certificates granted in Dominion and 
foreign centres, including America ; and (3) persons 
who have been trained in approved (but at present 
non-existent) British centres and passed a recognized 
examination. Therefore, there will be set up in 
addition to qualified medical practitioners (as at 
present) who have passed through the full ordinary 
medical course and have successfully passed the 
appropriate tests, an alternative and inferior set 
of practitioners who may (or may not) have had 
some training in some medical sciences and subjects, 
but in whose case the course of training will have 
been invariably shorter, biased throughout, and 
less complete, and who will have satisfied lesser 
and different requirements. 

G. That there will be a duplication of registration of 
those practising the healing art: (a) The General 
Medical Council acting under the authority of the 
Privy Council ; (b) the Osteopathic Board acting 
under the Ministry of Health. 

H. That there is no provision for any registered medical 
practitioner being a member of the Board, and 
that the Ministry of Health and ‘‘ Scottish Board 
of Health ”’ [sic) are expressly forbidden to appoint 
any such practitioner, and that the Board will, 
therefore, be without any intimate knowledge of 
medical science or practice. 

J. That the Osteopathic Board is to be not merely a 
registering and disciplinary body but also a licensing 
body and an examining body. 

K. That registered osteopaths other than those admitted 
under Clause 6 (3) may legally sign certificates of 
birth and of death, and, if duly licensed, may 
administer anaesthetics and perform minor opera- 
tions. 

L. That the licence to administer anaesthetics and 
perform minor operations will be given by a Board 
containing no medical or surgical expert, and that 
with this Board will rest also the decision as to 
what constitutes a minor, and what a major, 
operation. 

M. That there is thus constituted a backdoor into 
medical practice and a necessity for the public to 
distinguish between two types of registered practi- 
tioners, thus defeating the purpose of the existing 
Medical Acts. 

N. That if these conditions are established there would 
seem to be nothing to prevent any number of 
“healing cults ’’ seeking and obtaining separate 
registration and similar powers. 


Medical Department, 
British Medical Assoc iation, 
January, 1935. 
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CURRENT NOTES 


Physical Culture 


From many sides one hears the opinion expressed that 
the people of this country should be encouraged to ‘‘ go 
in for’’ physical culture. There is no doubt that in this 
matter we would do well to follow the example of some 
of our neighbours on the Continent. By physical culture 
is not meant stereotyped drill or regimented sport, but 
the harmonious development of the body, without which 
full mental and physical stature cannot be reached. The 
Council of the British Medical Association is therefore 
being asked to consider the following recommendation : 


That a special committee be appointed to consider and 
report upon the necessity for the cultivation of the physical 
development of the civilian population and the methods to 
be pursued for this object. 


Correspondence 


SIGHT-TESTING OPTICIANS 

Sir,—The comments by ‘‘ Ophthalmicus in the Supple- 
ment of December 29th, 1934, on Dr. Victor Purvis’s letter 
published on December 15th cannot themselves pass without 
comment. Dr. Purvis simply put forward a plea to avoid 
unnecessary unpleasantness ; his reference was to ophthalmic 
surgeons as such, and these cannot surely be classed as rivals 
to the general practitioner in any way. Referring to the 
statement that ‘‘ the ophthalmologist may turn out to be 
a rival practitioner,’’ such instances cannot be very frequent. 
In any case of substantial size there is at least one man 
who devotes his time to ophthalmology alone, and who does 
so with the help and co-operation of the doctors in his 
neighbourhood. The practitioner who combines ophthalmology 
with general practice cannot reasonably expect the same whole- 
hearted support from his professional brethren.—I am, etc., 

London, W.1, Dec. 29th, 1924. ALISTAIR J. CAMERON. 


THE ROYAL COLLEGE OF SURGEONS AND 
CHIROPODISTS 

Srr,—Dr. Brodie, in your issue of December 29th, 1934 
(p. 306), is quite correct in saying that the Council at the 
Representative Meeting this year made no mention of a Royal 
Charter as a form of recognition to approved chiropodists. 
The recognition suggested was of a general character on certain 
conditions. I was prevented from being at the Bournemouth 
meeting, and was in the country when I wrote the letter, with 
no opportunity of reference. 

If recognition of a specified character, such as support for 
a Royal Charter to approved chiropodists, had been put 
forward it would most probably have been lost by a bigger 
majority than the one for general recognition. Especially 
would this have been the case if the Representative Body had 
realized the list of affections, non-malignant and malignant, 
of hands and feet covered by the definition of chiropody 
as given by the Council of the Royal College of Surgeons of 
England in its reply to the Privy Council, as stated in its 
annual report for 1934. 

The Royal College of Surgeons has given its blessing and 
approval to chiropodists—in other words, unqualified practi- 
tioners—to distinguish and treat conditions which often 
require considerable medical knowledge to diagnose, and 
sometimes a general, and even specialized, medical examina- 
tion of the patient. This is a very retrograde step, and most 
certainly not in the public interest or in that of the medical 
profession.—I am, etc., 

Kensington, W.S, Dee. 3¢th, 1934. Howarp M. STRATFORD. 
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Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders H. St. C. Colson, E. St. G. S. Goodwin, 
G. D. G. Fergusson, and A, E. Malone to be Surgeon Captains. 

Surgeon Commander A. Bb. Clark to the President, for Royal 
Naval College, Greenwich. 

Surgeon Lieutenant Commander W. A. 
for Royal Naval Hospital, Hasiar, 

Surgeon Lieutenants J. M. McNamara and M. J. Brosnan to be 
Surgeon Lieutenant Commanders 

Surgeon Lieutenants A. E. Flannery to the Harebell ; W. Greaves 
to the Victory, for Haslar Hospital; A. J. Glazebrook to the 
Excellent; G. D. Wedd to the Victory, for Haslar Hospital ; 
J. W. Rhys and W. A. S. Grant to the Pembroke, for Royal 
Naval Barracks; E. D. Caldwell, R. F. Stenhouse, and E. James 
to the Drake, for Royal Naval Barracks; P. K. Fraser to the 
Victory, for Royal Naval Baracks, December 29th, 1934, and to the 
Hood, January 12th, 1935; R. M. Kirkwood to the Victory, for 
Royal Naval Barracks; C. Ommanney-Davis to the Drake, for 
Royal Naval Hospital, Plymouth. 

The resignation of Surgeon Lieutenant W. A. R. 
been accepted. 


Hopkins to the Victory, 


Thomson has 


Royat NavaLt VOLUNTEER RESERVE 

Surgeon Lieutenant Commanders W. H. Butcher and H. E. Hall 
to be Surgeon Commanders. 

Surgeon Lieutenant T. G. 
Commander. 

Probationary Surgeon Sublieutenant R. V. Jones to the Rodney. 

R. T. May and P. S. Luffman have entered as Probationary 
Surgeon Sublieutenants, and are attached to List 2 of the London 
Division. 


Evans to be Surgeon Lieutenant 


Commonweattuo Navat Boarp 
Surgeon Commander W. J. Carr to be Surgeon Captain. 


Colonel D. Ahern, D.S.O., late R.A.M.C., is placed on half pay 
under the provisions of Article 500, Royal Warrant for Pay and 
Promotion, 1931, 

Colonel A. C. H. Gray, O.B.E., late R.A.M.C., retires on retired 
pay. 

Lieut.-Col. A. D. Fraser, D.S.O., M.C., from R.A.M.C., to be 
Colonel. 


ROYAL ARMY MEDICAL CORPS 

Majors G. F. Allison, M.C., and A. A. M. Davies to be Lieutenant- 
Colonels. 

Captains P. N. Creagh and P. Hayes to be Majors. 

Lieutenant (on probation) J. M. Carnow, short service commis- 
sion, is restored to the establishment. 

\. P. McEldowney, late Cadet Corporal, Aldenham School Con- 
tingent, Junior Division, O.T.C., and A. M. Robertson to be 
Lieutenants. 

Supernumerary for Service with O.T.C.—L. C. Bousfield, late 
Officer Cadet, Medical Unit, University of London Contingent, 
Senior Division, O.T.C., to be Lieutenant, for duty with Medical 
Unit, University of London Contingent, Senior Division. O.T.C. 


ROYAL AIR FORCE MEDICAL SERVICE 

Wing Commanders H. A. Hewat, R. H. Knowles, A. 
T. J. Kelly to be Group Captains. 

Squadron Leaders D. G. Boddie, T. J. Thomas, W. F., 
DD. McLaren, W. E. Hodgins, A. E. Barr-Sim, F. J. 
P. A. Hall, and T. McClurkin to be Wing Commanders. 

Squadron Leader L. P, McCullagh is placed on the retired list on 
account of ill-health. 

Flight Lieutenant J. S. Carslaw to No. 5 (Army Co-operation) 
Squadron, Quetta, India. 

Flying Officer J. A. Crockett resigns his short service commission. 


Grant, and 


Wilson, 
Murphy, 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ARMY 
Lieut.-Col. O. C, P. Cooke, having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 
Captain F. W. Oldershaw, from Supplementary Reserve of 
Officers, to be Captain. 


Merpicar Corrs 


TERRITORIAL ARMY 
Royar Army Mepicar Corps 
McC. Ettles, R.A.M.C., to be Divisional Adjutant, 
Peake, R.A.Mi‘C., 


Captain D. C. 
56th (Ist London) Division, vice Major H. G. 
vacated. 

Captain T. Wallace resigns his commission. 

R. A. Kennedy to be Captain. 

Lieutenants W. C. Jack, J. Peter, A. T. 
W. Patrick to be Captains 

Supernumerary for Service with O.T.C.—N. J. Logie, late Cadet, 
Glasgow High School Contingent, Junior Division, O.T.C., to be 
Lieutenant, for duty with Medical Unit, Aberdeen University 
Contingent, Senior Division, O.T.C. 


Fripp, H. Temkin, and 


TERRITORIAL ARMY RrSERVE OF Orricers: ARMY 


Mepicat Corps 
Captain G. Morgan, from Active List, to be Captain. 


Association Notices 


FORMATION OF AN ADEN BRANCH 

Notice is hereby given by the Council of the Association 
to all concerned that in response to a request by members 
of the Association resident in Aden and the Protectorate 
of Aden, the Council has formed an Aden Branch of the 
Association, of area coterminous with the foregoing, the 
new Branch to come into existence as from the date of 
this notice. 

The Council has made the new Branch an independent 
Constituency for election of a Representative in the Repre. 
sentative Body of the Association, 1985-6; and has 
arranged that for the purposes of representation in the 
Council the Branch shall form part of the Indian group of 
Branches. 

G. C. ANDERSON, 


January 5th, 1935. Medical Secretary, 


PROPOSED REORGANIZATION OF AREAS OF 
ASHFORD AND DOVER DIVISIONS 


Notice is hereby given by the Council of the Association 
to all concerned of the following proposed reorganization of 
the areas of the Ashford and Dover Divisions: 


1, Ashford Division 


(a) That the municipal boroughs of Lydd and New 
Romney, and the rural district of Romney Marsh be 
included in the area of the Folkestone Division. 

(b) That the municipal borough of Tenterden, the urban 
district of Ashford, and the rural districts of Tenterden 
and West Ashford be included in the area of the Maid- 
stone Division. 

(c) That the rural district of East Ashford be included 
in the Isle of Thanet Division. 


2. Dover Division 

(a) That the municipal boroughs of Deal and Sandwich, 
the urban district of Walmer, and the rural district of 
Eastry be included in the area of the Isle of Thanet 
Division. 

(b) That the municipal borough of Dover and the rural 
district of Dover be included in the area of the Folkestone 
Division, the latter Division, of area thus increased, to be 
known as the ‘‘ Folkestone and Dover Division.”’ 


Any member affected by the proposals and objecting 
thereto is requested to write io the Medical Secretary by 
February 5th, stating the objection and the ground 
therefor. 

G. C. ANDERSON, 
Medical Secretary. 
January 5th, 1935 
SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
Medicine) relating to the causation, prevention, or treat 
ment of disease. Preference will be given, other thing 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing 
October Ist, 1935. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or het 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital 
provided ihe duties of such appointment do not interfer 
with his or her work as a Scholar. 
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Grants 

The Council of the British Medical Association is also 
repared to receive applications for Grants for the assist- 
tt of research into the causation, treatment, or pre- 
vention of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award : Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May I1th, 1935, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Gtascow AND West OF SCOTLAND BRANCH: AYRSHIRE 
Division.—At Glengall Hospital, Avr, Friday, January 11th. 
Dr. G. Douglas McRae: Some Aspects of Mental Disease.’’ 

GLtasGow AND WeEst OF SCOTLAND BRANCH: LANARKSHIRE 
Diviston.—At Glasgow Orthopaedic and Rheumatic Clinic, 
979, Bath Street, Glasgow, Wednesday, January $th, 3.30 p.m. 

GLOUCESTERSHIRE 3RANCH.—At Cheltenham, Thursday, 
January 10th. Dr. W. Dawson: Mental Cases in 
Ordinary Practice.’ Dr. A. F. D. Darlington and Mr. J. S. 
Kellett-Smith: ‘‘ A Case of Diverticulum of the Stomach.’’ 

HERTFORDSHIRE BRANCH: BARNEY Diviston.—At Welland 
House, Somerset Road, New Barnet, Tuesday, January 8th, 
8.30 p.m. B.M.A. Lecture by Dr. C. E. Lakin: ‘‘ Difficulties 
in Diagnosis.”’ 

Kent Brancu: DARTFORD 
Hospital, Dartford, Friday, January 
Alexander Cannon: “‘ Oriental Hypnotism and 


Diviston.—At Livingstone 
llth, 8.30 p.m. Dr. 
Psychic 


* Phenomena.’”’ 


LINCOLNSHIRE BRANCH: Diviston.—At White Hart 
Hotel, Boston, Friday, January 11th, 8 p.m. Supper, 


followed by films, ‘‘ The Science and Art of Obstetrics,’’ and 
“Colles’s Fracture.”’ 


LINCOLNSHIRE Brancu: Lincorn Diviston.—At Lindsey 
County Council Offices, Newland, Lincoln, Wednesday, 
January 9th, 8.30 p.m. Films: ‘‘ The Science and Art of 


Obstetrics ’’ ; ‘‘ Colles’s Fracture.’ 

METROPOLITAN Counties Brancn: Crry Dtviston, — At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, 
January 8th, $.30 p.m. Professor A. F. Hurst: ‘‘ The Fat 
and the Lean.”’ 

METROPOLITAN COUNTIES Braxcu: Hampstead Diviston.— 
At Hampstead General Hospital, Thursday, January 10th, 
8.30 p.m. Mr. kk. Christie Brown: ‘‘ Treatment of Obstetric 
Disproportion.”’ 


LEWISHAM DIvIsIon.— 
Tuesday, January 8th, 


METROPOLITAN CouNTIES BRANCH: 
At Park Hospital, Hither Green, 
3pm. Clinical meeting. 
METROPOLITAN Counties Braxcu: D:viston.— 
At Woolwich War Memorial Hospital, Tuesday, January 8th, 
845 p.m. Mr. J. V. O'Sullivan: ‘‘ Sterility in Women.’ 


_Norroik BrancH: West Norrork Diviston.—At West 
Norfolk and King’s Lyna Hospital, Thursday, January 10th, 
3 p.m. Films: (a) ‘‘ Mechanism of a Normal Heart ’’ ; (b) 
Sewage Disposal ’’ ; and (¢) Labour with Uniovular Twins.”’ 
Nortu oF ENGLAND Branctt: SUNDERLAND Division.—At 
Royal Infirmary, Sunderland, Wednesday, January 16th, 
1935, 7.30 p.m. Clinical meeting. 
SURREY Brancu: Croypon Diviston.—At Croydon General 
Hospital, Tuesday, January 8th, 8.30 p.m. Dr. W. G. Gye: 
The Cancer Problem.” 
Surrey Brancu:  Kincston-on-THames  Diviston.—At 
Kingston and District Hospital, Monday, January 7th, 8.30 
Pm. Dr, Helena Wright: ‘ Contraception.” 


SURREY Brancu: RicHMOND Diviston.—At Richmond Royal 
Hospital, Friday, January 11th, 9 p.m. Dr. W. Halls Dally: 
"Recognition, Significance, and Treatment of High Blood 
Pressure and Arteriosclerosis.’’ 
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Britisn Assertation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCH SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, Brirrisu Mepicat JOURNAL (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


7, Drumsheugh Gardens, Edin- 
Edinburgh. Tel.: 24061 


Scorrish Mepicat SECRETARY: 
burgh. (Telegrams: Associate, 
Edinburgh.) 

IrtsH Mepicar Secretary: 18, Kildare Street, Dublin. 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


(Tele- 


Diary of Central Meetings 


JANCARY 
4 Fri. Public Medical Services Subcommittee, 2.3) p.m. 
9 Wed. Advisory Committee re Salaries of Whole-time Public 


Heaith Medical Officers, 10 a.m, 
10 Thurs. Insurance Acts Committee, 11.30 a.m. 


ll Fri. Consultants Group—" Eligibility Subcommittee,” 11 a.m. 
15 Tues. Standing Ethical Subcommittee, 2.15 p.m. 

16 Wed. Sir Charles Hastings Lecture Subcommittee, 215 p.m, 
23 Wed. Council, 10 a.m. 


DIARY OF SOCIETIES AND LECTURES 
Roya_ Society OF MEDICINE 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Paper 
by Dr. R. G. Ranyard West: The Pharmacology and Thera- 
peutics of Curare and its Constituents. 

Section of Ophthalmology. —Fri., 8.30 p.m. (Cases at 8 p.m.) 
Mr. Arnold Sorsby: Choroidal Sclerosis. Dr. DD. V. Giri: A 
Retention Cyst of Unusual Size, Probably of Krause’s Gland, 
Simulating Angioma of the Orbit. Cases will be shown. 


saitisH Homoropatuic Society, London Homoeopathic Hospita!, 
Great Ormond Street, W.C.—Thurs., 5 p.m. Dr. Elizabeth 
Casson: Some Investigations on Non-Lactose Fermenters. 

Mepicat Society oF 
Restaurant, W., Thurs., 7.30 p.m. Annual Dinner. 

Pappincton Mepicat Socirery.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Dr. G. de Bec Turtle: Some 
Points in the Management and Treatment of Pneumonia, 

Sociery oF Cuemica, Inpustry: Lonpon Secrion.—At Chemical 
Society’s Rooms, Burlington House, Piccadilly, W., Mon., 8 p.m. 
Joint Meeting with Food Group. Jubilee Memorial Lecture by 
Professor T. P. Hilditch: The Fats—New Lines in an Old Chapter 
of Organic Chemistry. P 

Society FoR THE Stupy or 1], Chandos Street, Wiz 
Tues., 4 p.m. Discussion: Methylated Spirit Drinking. To be 
opened by Dr. Percy E. Turner. 

Sovru-Werst Lonpon Mepicat Socrery.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Mr. B. Whitchurch 
Howell: Orthopaedic Cases in General Practice. 

West Kent Mepico-Currurcicat Socrry.—At Miller General 
Hospital, Greenwich, S.E., Fri., 8.45 p.m. Clinical Evening. 

West Loxpon Socrety.—At West London 
Hospital, Hammersmith, W., Fv7., 8.30 p.m. Mr. Hugh Cairns: 
Recent Advances in Intracranial Surgery. 

Maxcuester Mepicar Sociery.—Joint Meeting with Pathological 
Society of Manchester at Medical School, University, Wed., 
4.30 p.m. Professor E, C. Dodds: The Hormones and _ their 
dcclationship to Medicine and Pathology. 


Florence 


POST-GRADUATE COURSES AND LECTURES 


oF anp Post-GRADUATE MEDICAL ASSCCIATION, 
1, Wimpole Street, W.—Medical Society of London, 11, Chandos 
Street, W.: Fri., 4.15 p.m., Lecture-Demonstration on Functional 
Dyspepsia by Dr. A. Clark-Kennedy. National Hospital, 
Queen Square, W.C.: Sat., 3 p.m., Demonstration of Neurological 
Cases by Dr. Macdonald Critchley. Panel of Teachers : Individual 
clinics in medicine and surgery are available daily. Courses, etc., 
arrangetl by the Fellowship are open only to members and 
associates. 

Cancer Hosprrat (Free), Fulham Road, S.W.—Thurs., 4 p.m., Mr. 
Cecil Rowntree, Treatment of Cancer of the Breast. 

Cextrat Loxpox THroat, Nose anp Ear Hospitar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. W. G. Scott-Brown, Allergy. 


— 
| 


Vacancies and 


HospitaL FoR Sick Cuitpren, Great Ormond Street, W.C.—Mon., 
12 noon, Laboratory Demonstration, Dr. W. W. Payne, fhe 
Sedimentation Rate. Wed., Lecture, H. Thurs- 
field, Causes and Treatment of Diarrhoea in Children after 
Infancy. Vhurs., 12 noon, Laboratory Demonstration, Dr. G. A. 
Signy, The Cerebro-spinal Fluid in Clinical Diagnosis. 


12 noon, Lecture, Dr. B. E. Schlesinger, The Pregnesis and Treat- 
ment of Pneumonia in Children. Out-patient clinics, Mornings, 
10 a.m. to 12 noon. Ward visits, Afternoons, 2 p.m. to 3.30 p.m. 
(except Wed.) 

Kinc’s Hospitar Mepicat Scnoo..—Thurs., 
Harold Edwards, Diseases of the Colon. 


9 p.m., Mr. 


Lonpon Scnoor oF St. John’s Hospital, 49, Leicester 
Square, W.C.—T7ues., 5 p.m, Dr. G. B. Dowling, Seborrhoea and 
Seborrhoeic Dermatitis. Wed., 5 p.m., Dr, 1. Muende, Hlisto- 
pathology of Some Common Skin Diseases. Thurs., 5 p.m., 
Dr. J. A. Drake, Dermatological Neuroses. 

West Lonpon Hospritat COLLEGE, 
W.—Mon., 10 a.m., Medical Wards, Skin Clinic ; 2 p.m., Surgical 
and Gynaecological Wards, Eve and Gynaecolegical Clinics ; 
4.15 p.m., Lecture, Mr. Green-Armytage, Pelvic Tumours in Youth 


Hammersmith, 


and Age. Tues., 10 a.m., Medical Wards; 11 a.m., Surgical 
Wards ; 2 p.m., Throat Clinic. Wed., 10 a.m., Children’s Ward 
and Clinic; 2 p.m., Medical Wards, Eye Clinic; 4.15 p.m., 
Lecture, Dr. Maurice Shaw, Medical Aspects of Life Assurance. 


Thurs., 10 a.m., Neurological and Gynaeco'ovical Clinics ; 11 a.m., 


Fracture Clinic; 2 p.m., Eye and Genito-Urinary Clinics ; 4.15 
p.m., Lecture, Mr. Grant Batchelor, Appendicitis. Fyri., 10 a.m., 
Skin Clinic ; 12 noon, Lecture on Treatment ; 2 p.m., Throat 
Clinic; 4.15 p.m., Lecture, Dr. Svdrey Owen, Difficult and 
Delicate Infants. Sat., 10 a.m., Medical Wards, Children’s and 


Surgical Clinics. Daily, 2 p.m., 
Clinics. The lectures at 4.15 
practitioners without fee. 


Operations, Medical and Surgical 
p.m. are open to all medical 


Leens Post-Graduate DF 
Infirmary: Tues., 3.30 p.m.,. Dr. Mac \dam, 
Some Metabolic and Minor Endocrine Disorders. 


Lrens 


\t Leeds General 
Demonstration of 


Pusric 


Dispensary ann Hospitar Post-Grapuate CoursE.— 
Wed., 4 p.m., Dr. H. H. Moll, Bronchiectasis. 
LIvERPoor University Scuoor Antre-Natat 
Infirmary: Mon. and Thuys., 19.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.20 a.m. 


SarForD Mewnicrpar Crixic (V.D.)—Dr jurke: Tues., Syphilis, 
Historical Survey ; Thurs., Syphilis, the Treponema pallidum. 


VACANCIES 


ABERDEEN Royan INrinwary.—Whole-time Radiologist. 


Batu: Royan Unrirep Hosprrat Hon. Radio’ovist (male), 
BECKENHAM: BETHLEM Hosprray R.A PL (mate, unmarried), 
SIRMINGHAM: MIDLAND Hosprrar HLS. 

BLACKPOOL: VicroriaA Hosp TAL.—H.P. (male) 


ROLINGBROKE Hosprran, Wandsworth Common, S.W.—Hlon. for 
Diseases of Children, 
Braprorp: RoyAL EYe Ear Hosprrat.-—J.U.S. (male), 


IRITISH POST-GRADUATE 
non-resident First 


MEDICAL 
Assistants, 


ScHoOL, Hammersmith, W.—Three | 
| 


BristoL Rovan INFIRMARY. 1) Three H.P. (2) Four H.S. (3) H.S. to | 
Ear, Nose, and Throat Denartment. (4) H.S. to Gynaecological and | 
Skin Departments. (5) Obstetrie H.S. (6) Casualty HS. (7) HLS. to | 
Junior Assistant S. | 

Bury INFirMany, Lancs.—(1) H.S. to Special Departments, (2) Third | 
H.S. (male). 
ST. EpM =NDS: West Svrro.k GENERAL. 

CAMBRIDGE: ADDENBROOKE'S HOSPITAL.—(1) Resident Anaesthetist and 


Emergency Officer. (2) HLS Tales. unmarried, 
CENTRAL LONDON Treoat, AND EAR Hospiran, Gray's Inn Road, 


W.C.—Pathologist (part-time). 
CHESTER ROYAL INFIRMARY. FES: 
COLCHESTER RoyAL EASTERN CoUNTIES’ INSTITUTION FOR THE 
MENTALLY DEFECTIVE A.M.O. (female, unmarried), 
COVENTRY AND (male) to the Aural 
and Ophthalmic Departments. 
ROYDON CouNTYy BornouGu.—Assistant M.O.H. and Assistant School M.O. 


LDREN, Southwark, S.E. 
ren HospitTan.—H.P. 
(male, 


Fourth P. 
(male), 


unmarried), 


IXETER: ROYAL DEVON AND EXE 


DEVON MENTAT 1a 


( 

EVELINA HOSPITAL FOR SICK CH 

EXM'IN\STE! 

I 


ILKESTONE: ROYAL VicroriaA Hospiran. 1) Senior R.M.O. (2) 
CeNERAL Posr OFFICE, E.C.—A.M.O, in Headquarters Medical Department 
(male), | 
GREAT YARMOUTH GENERAL Hosprran.—l.S. (male, unmarried). 


SUPPLEMENT 
skITISH MEDICAL 


Appointments 


LINCOLN County (male, 
LIVERPOOL Crry.—R.A.M.O, (female) to 
LIVERPOOL Royan INFIRMARY. 
LIVERPOOL SCHOOL OF 

Fel'owship. 
LIVERPOOL UNIVERSITY "ERP TE LY 

LIVERPOOL WOMEN'S Hospitan.—tlon, Assistant S, 


LONDON HoOspiTaL, E.—-First Avsistant in the Departi 
st Avsisti epartmen 
Medicine. Physical 


LOWESTOFT 
work, 
LOWESTOFT AND Norru (male), 
MANCHESTER ANCOATS —R.S.O. 
MANCHESTER: CHRIST.E HOspiraAL AND Hour Rapium INSTITUTE 
resident A.M.O, 
MANCHESTER Ciry.—Deputy Medical Superintendent at Monsall Hos ital 
(male), 
MANCHESTER Roya INFIRMARY.—(1) H.S. to Aural, Gynaecological and 
Ophthalmic Departments, (2) ILS, to Neuro Surgical Department, (3) 
ILS. to Orthopacdic Department. (4) Four (5) Seven HLS, 
MIDDLESBROUGH NorTH O8MESBY H.P. (2) R.S.O (3) 
Males, unmarried, 
NAT ONAL TEMPERANCE 
Revistrar, 
NEWCASTLE-UPON-TYNE ! 
Hs. 
NORWICH: NORFOLK AND Norwicit HOSPITAL. 
NOTTINGHAM: GENERAL Hosp. TAL.—HLS. (mate), 
PUTNEY HospiTAL, Lower Common, S.W.—Gynaecological §, 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland Street, W.— 
HLS. (male, unmarried) at Brockley Hill Branch, Stanmore, 
SCUNTHORPE AND DistTricr WAR MEMORIAL HOsPiTAL.—Resident §, 


unmarried), 
Alder Hey Children’s Hospj 

Hospit; 
Medical Tutor and Registrar, it 
TROPICAL MEDICINE, 


Coton Memorial Research 


BorouGu.—Part-time Consultant in Ear, Nose, and Throat 


—Non- 


HospiraAL, Hampstcad Road, 


N.W.—Medical 
Hiosp.TAL FOR Sick CHILDREN.—(1) (2) 


(male), 


SHEFFIELD RoyAL Hospirat.—(1) Resident Anaesthetist. (2) Assistant 
(3) TiS. to Ear, Nose, and Throat Department. «Males, (4) 
Surgical Registrar, 

SHEFFIELD: ROYATs INFIRMARY.—(1) Ophthalmic ILS. (2) Assistant 


Assistant Aural and Ophthalinic 

SouTH LONDON Hosprrat. FOR WOMEN, Clapham Common, S.W.—Assistant 
S. (female). 

SOUTHEND-ON-SEA GENERAL HospiraL.—(1) Resident  Obstetrie and 
Gynaecolozical Officer (male). (2) Hon, Denial S. to Out-patients, 

STOCKPORT INFIRMARY.—H.S. (male). 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE 
Assistant Ophthahnic S. 

Surrey Counry (male, unmarried) the Surrey 
County Mental Hospital Service. 

SuTron: SuTTON AND CHEAM (male). 

TUNBRIDGE WELLS: KENT AND SUSSEX HosPITAL.—(1) Second ILS, (2) 
Third JES. Mates. 

Vierorta HoserraL FoR CHiLpREN, Tite Street, S.W.—(1) (2) HLS, 

West Loxpon Hospirat, Hammersmith, W.—Hon, Assistant Radiologist 
(Diagnosis). 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—Hon. Anaes- 
thetist, 

WOLVERHAMPTON 
HS. tor Fracture and Orthopaedic Departinent. 

York : FRIENDS’ RETREAT.—J.M.O. (female). 


ROYAL  INFIRMARY.—Hon, 


Royan HospiraL.—(1) H.S. for General Surgery, (2) 
(3) HOP. Unmarried, 


REFEREE UNDER THE WORKMEN'S COMPENSAT:ON ACT, 1925, 
Bridgnorth, Craven Arms, Llantyllin, Ludlow, Madeley, 
Oswestry, Shrewsbury, Wellington, Welshpool, and Whitchurch County 
Court Districts (Circuit No. 28). Applications to the Private Secretary, 
Home Office, Whitehall, S.W.1, by January 12th. 

MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 1925, 
for the Selkirk Sheriff Court District (Sheriffdom of Roxburgh, Berwick, 

Selkirk). Applications to the Private Secretary, Scottish Office, 

S.W.1, by January 21st. 


MEDICAL 
for the 


aud 


Whitehall, 


This list is compiled from our advertisement columns, where full par 
are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages 


treulars 


APPOINTMENTS 
Hyxrs, Wilfred, M.B., Ch.B., F.R.C.S., Honorary Assistant Surgeon, 
Shetfield Royal Hospital. 
Country Councim.—The fo'lowing appointment has been 


at the hospital indicated in parentheses. Senior Assistant 
Norris, M.B., B.Ch., M.R.C.P., DPE 


LONDON 
made 
Medical Officer: VY. St. M. 
(Archway Hospital). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 


Harrow Woop ORTHOPAEDIC near Mansfield.—Two 
mate), Deaths is 9s., which sum should be forwarded with the note 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, not later than the first post on Tuesday worning, am order to 
S.W Assistant Director to the Radiological Department. ensure insertion in the curvent issue. 
HospiTan FOR SIcK CHILDREN, Great Ormond Street, W.C.—(1) Half-time | 
Medical Registrar 2) Part-time Surgical Registrar. BIRTHS 
Royan INFinmary.—First (male) Davies.—On January Ist, 1985, at 27, Welbeck Street, to Vera, 
InForD: KiIxnG GEorGE HospiTat.--Hon. Dermatologist. the wife of Dr. Daniel T, Davies, a daughter. 
INFANTS Vincent Square, S.W.—Assistant P Reep.—On January Ist, 1985, at 3, Wilbraham Place, London, 
Ipswich: East SUFFOLK AND Ipswich H.S. S.W.1, to Penelope, wife of J. G. M.R.C.S., L.RGP: of 
LEICESTER Roya INFIRnMARY.-—-Hon. Radiologist Federated Malay States, a daughter. 
Printed and published by the British Medical Association, et their Office. Tavistock Square, in the Parish of St. Pancras, in the County of Loncon. 
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